Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the statutory requirement set forth in 1C 5-2-15-3,

Date: 10-11-2010 Address: 3501 T.ANE RD

Case #: PO 10-11912 _ WADESVILLE, IN
County;  Pusey 47038

Type of Laboratory Seizure (check one) Seizure Location (check all that apply)

[] Operational Lab [ ] Residence [ ITotcl/Motch

[] Chemical/Glassware/Equipment (only) [ Outbuilding [7] Open - No Structure
[ ] Dumpsite {onky) [<] Vehicle [] Other:

Ttems Found: Location (bedroom, kitchen. open air, cte)
(check all that apply)

[ ] Lithivm/Ammonia Reaction(s):

[ ] Red PhosphorousiTodine Reaction{sy _
[ ] Flammable Solvenis:

[ ] Warter Reactive Metal {Lithinm}):

[ ] Flydrochlonic Acid Gas Generator(s):
[] Corrostve Acid:

[] Corrosive Base:

] Other (item and locationy:

Child nnder age 18 discovered (check une) Investigative lnformation

[]Yes {nunber present) [ Ephedrine/Pscudonephedrine Tracking Tog
B No [ ] Retail/Merchant Tip

FIf yes, By veport to Child Protective Soryices Other:DISPATCIT

This report is to be faxed to the following asencies that serve the location:
Fire Department; WADBESVILLE Fax:

Health Department: POSEY COUNTY E:i

Cluld Protection Service:

l'or further information regarding this methamphetanine labovatory, contact
Investigating Officer: G.R. BOYSTER Phone 812-307-0048

#%  This form is to be faxed to the L'ire Departinent, Health Deparlment andfor Child Protecrive Setvices Deparliment
lizted within 24 hours of 2cene processing.
A¥%  This form iz to be included with the case file, and 4 eopy gent o the Clandestine Laboratory Ueam Leader for relention.




